Dear Editor,

Amyloidosis includes a group of diseases that share a common feature of the extracellular deposit of amyloid material within tissues.^[@r1]^ Primary amyloidosis is subdivided into macular, lichen amyloidosis and nodular forms.^[@r2]^ Amyloidosis of the auricular concha is a type of primary cutaneous amyloidosis that effects the outer ear. It is a rare disorder, characterized by the presence of asymptomatic or pruritic papules in the auricular concha, generally with no association with other types of cutaneous amyloidosis or systemic diseases. No consensus has been reached as to whether the disease represents a new entity of cutaneous amyloidosis or a subtype of lichen amyloidosis.^[@r1]^ We report a case of a 67-year-old female patient, who complained of the appearance of pruritic papules on the right ear over the past two years. Dermatological examination revealed multiple normochromic papules of 1-2mm in diameter in the right auricular concha ([Figure 1](#f1){ref-type="fig"}). Other types of amyloidosis cutaneous lesions were not observed. Cutaneous biopsy was performed, and histopathology showed the deposit of homogeneous eosinophilic materials and the absence of birefringence of Congo Red stain when submitted to polarized light, corroborating with the diagnosis of amyloidosis of the auricular concha ([Figure 2](#f2){ref-type="fig"} and [3](#f3){ref-type="fig"}). Mometasone Furoate was topically applied, presenting a significant improvement in pruritis. The amyloidosis of the auricular concha is a rare form of primary cutaneous amyloidosis, which was first described in 1988, in which four adult patients presented papules in the outer ear and that were not associated with other cutaneous amyloidosis lesions.^[@r2],[@r3]^ This disease mainly affects women between 40 and 70 years of age and appears as small papules that can be normochromic, yellowish, or erythematous, located anywhere on the outer ear, mainly in the auricular concha, and can be uni or bilateral. These papules are generally asymptomatic, however, in some cases, they can be pruritic.^[@r4]^ Differential diagnoses include seborrheic keratosis, viral warts, calluses, basal-cell carcinoma, adnexal neoplasms, and chronic erythematous lupus.^[@r4]^ There is no consensus if this condition is in fact a new subtype of primary cutaneous amyloidosis or a variant of lichen amyloidosis.^[@r1],[@r5]^ The histopathological analysis consists of a nodular deposit of amorphous, eosinophilic, and homogenous material in the papillary dermis. The overlaying epidermis is atrophic and can partially encompass the amyloid material, in thin collarettes, and can present hyperkeratosis. There is some conflicting evidence in the literature regarding the nature of the deposits. The first case reports suggest a collagenous nature of the material, as they were stained with Verhoeff-van Gieson and Periodic acid-Schiff (PAS) and not with Congo red, and presented electronic microscopy consistent with collagen deposit, and the lesions were called collagen papules of the auricular concha.^[@r4]^ However, the majority of the reported cases demonstrated that the material was stained with Crystal Violet and became orange-colored with Congo red, generally presenting positive birefringence when submitted to polarized light, thus suggesting the amyloid origin of such deposits.^[@r1],[@r2],[@r3],[@r4]^ According to the author of the largest case study on this issue, they could represent two distinct entities, though clinically similar, which could have been clarified if immunohistochemistry had been used in the first cases.^[@r4]^ The material deposited in our patient presented a negative birefringence, which does not exclude the diagnosis of primary cutaneous amyloidosis, based on the clinical and histopathological findings. It is suggested that the amyloid material has an epidermal origin, since the immunohistochemical profile is positive for CK 34beta32, which corresponds to cytokeratins of high molecular weight, such as CK 1, 5, 10, and 14, which react with the squamous epithelium, including the epidermis.^[@r4]^ There is no specific treatment capable of removing the amyloid deposits. As the papules of the auricular concha are mostly asymptomatic, localized, and superficial, then electrocoagulation, curettage, and excision seem to be sufficient for a good aesthetic result.^[@r2],[@r4]^

Figure 1Multiple normochromic papules in the auricular concha and the external auditory canal of the right ear

Figure 2**A)** Hematoxylin & eosin, original magnified 100X: amorphous and eosinophilic nodular deposit on the papillary dermis; hyperkeratosis and atrophy of the epidermis above the lesion. **B)** Original, magnified 200X: A B lesion details

Figure 3Original, magnified 200X -- Congo red: Orange coloration. Absence of birefringence when submitted to polarized light
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